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UNITED STATES . . .
SECURITIES AND EXCHANGE COMMISSION

‘ “
S (CKAND

/ L\&J ' NOTICE OF SALE OF SECURITIES - 05040153
l\%o\c\/ PURSUANT TO REGULATION D, I
' SECTION 4(6), AND/OR _ DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) .

YNITS ConsisTING of 107 SEMIOR CoMERNIBLE MITES AND WARRANITS
Filing Under (Check box(es) that apply): ~ [] Rule 504 [7] Rule 503 E Rule 506 [] Section 4(6) [] ULOCE ... . o
Type of Filing: g New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

DAIKS AMERICAS HOLpING S, LTD-

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
372 DANBURY ROAD, sulTE 63, wigoN, CT 06897 203-7€2 - 7o00

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : .

Brief Description of Business ) PROCESSED

BEVERAGES  DISTRIBUTION

ARD A
Type of Business Organization arny
B corporation [J timited partnership, already formed [] other (please specify): T‘HOMSON

business trust limited partnership, to be formed .
= O FINANCIA]

Month Year
Actual or Estimated Date of Incorporation or Organization: [@12] [B][%] &Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al] information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nonce constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A BASICIDENTIFICATIONDATA |

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers. ) S e

Check Box(es) that Apply: [] Promoter [ Beneficial Owner g Executive Officer E ‘Director  [7] *General and/or B
. Managing Partner

Full Name (Last name first, if individual)

KEwnY . J. PATRICK
Business or Residence Address (Number and Street, City, State, Zip Code)
o DAINKS AmMERICAS HoLbINGS, LT0, 3T2 DAN BURY ROAP, SUITE /62, WiLToN , cT 96897

Check Box(es) that Apply: D Promoter g Beneficial Owner /E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

KLEw , BRULE

Business or Residence Address (Number and Street, City, State, Zip Code)

SAME
Check Box(es) that Apply: ~ [T] Promoter - [} Beneficial Owner [} Executive Officer [] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

CLOSE , kENNETH

Business or Residence Address (Number and Street, City, State, Zip Code)

57 oLp posr goAr _ SodHPoRr, CT 06490

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner m Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

LAZO , TASON

Business or Residence Address (Number and Street, City, State, Zip Code)

o PRINKS AMERICAS oLdés, LTD ., 372 PANBARY 0Ad, SwTE 163, wittoN, CT 06877

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

BERKOwWICZ, FABIO
Business or Residence Address  (Number and Street, City, State, Zip Code)
JAME

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [:] Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name f'xrsl, if individuat)

TRAUB , MARVIN

Business or Residence Address (Number and Street, City, State, Zip Code)

SAME

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer m Director [J General and/or
. Managing Partner
S CHWALM , THomAS

Full Name (Last name first, if individual)
SAME

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

-»  Each promoter of the issuer, if the issuer has been organized within the past five years; . ... --:- o . L amm oo e

- -~ -» - Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of;-10% or more of a-class of equity securities of the issuer. - -
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [] Executive Officer.. E,.Direct_or' “[1 General and/or = -
Managing Partner

" Full Name (Last name first, if individual) R i fi d e

SCHULMAN,  FRERICK,
Business or Residence Address (Number and Street, City, State, Zip Code)
SANE

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [] Director (O General and/for
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter  [T] Beneficial Owner [7] Executive Officer [7] Director " [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)-

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [T] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T} Executive Officer [T} Director [] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Executive Officer [ Director [ General and/or
- ’ . Managing Partner
l-)l'f‘

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) -

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccco i SRR NI

3. Does the offering permit joint ownership of a single TSt A, ST R OT e

O

S ML APELIABLE - -
Yes No

X d

4. Enter the information requested for each person who has been or will be paid or given, directly or.indirectly, any..

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC.and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assocxated  persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SEGAN. SECURITIES CORP .

Busmess or Residence Address (Number and Street, City, State, Zip Code)

494 _mapisoN Avewue , Néw york , NY /0022

Name of Associated Broker or Dealer

SLOAN _SecuriTiEs CORP..

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SIAIES) ..ccccvvrririiiiriiiiiicrninnisicirererreeieisrietcscrttrsnaeseceeiersenssercominsssiessensssssessinnsen

O All States

caly’ (L1
NIV / PA)Y
Full Name (Last name first, if individual)
3 ' . YoRKYIUE ADVISORS mlANAGEMENT, LLC
Busmess or Resxdence Address (Number and Street, Clty, State, Zip Code)
(0] HubSoN STREET , SuiT€ 3700, TeRsey eTy, NI 07302—
Name of Associated Broker or Dealer
CORNELL CAPITAL _PARTNERS , L . P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivVIAUAL STALES) ..cviviiiviiiirii e s b era st s ebe s et asaseenasaesasersossabesssserasennnsen ] All States
il

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ............... eeathehheraee e Rt e h Lt Rt e R e et B Rt e et e et e a kbt n

----

O All States

g
g

[(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTED ARENE'S FEES .ottt ettt st eae s bt s b etk ch et b o n st ebersbes e snnees O $

Printing and Engraving CoStS ..ottt st s et cereess s s esetsresss et s s s ssansrasssssaessseresesassssesenssenns O s

LEEAL FES ...mvvvvvurnreesssisiessissssesssss s sstenssssas et ssesssesessassssstsessss s sts s bbb ss e et s sttt ma st X s 25,000
ACCOUNTINE FEES 1iviticcirimiiniciiniimir oot st sr b et ssara b b e s e s o s aabe s ebebesse e ot esbeanebebnanetss IR

ENEIMEETING FEES 1uoviuiiiiiriieciisireasniensieeresisese st e sies e ssses s bt sass bbb s sseanb s o e s b b sbbe b eaas b st s o s aascsnsansens 0o s

Sales Commissions (specify finders’ fees separately) ... e E $jl ,000
Other Expenses (identify) (ommitmeNT Fe€ ($50 ,000),STR”"“’?’”4F€ECﬁf/?("’ ..... K $ 55,000

a
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Enter the aggregate offering price of securities included in this offering and the total amount already. ... ,
..sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check ... . ... . . PO
this box [Jand indicate in the columns below the amounts of the securities offered for exchangeand. ... . ....... . . ..o
__ already exchanged. . . o .
. . o . . Aggregate Amount Already
Type of Security -+ . S s Offering Price Sold
$
Convertible Securities (INclUding WaITANLS) ....oveciieireiiniee e sisset s esese s s e sensesasens s1, 350 0 $ 9/ oc goo
PartnErShIP INTEFESIS «.uuvvvuiveeeciieiesieeistee et sv et e s bt es e e srn st esees s s b s te et e s anas b s anaeba saenstensnsbentsre $ $
Other (Specify ) e s er e et r s s $ $
TOAL ..ottt e $ 1,350,000 s 910,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESTOTS ..ovv.iviiviieaiecseeeess it ese s s st st ss e ss s e ss st et b en e s enansseses it snnntes 3 $ 90,000
NON-ACCTEATLEA INVESIOTS ...1ivcieveiiiiiiir ettt st e st bt a e ss b es $
Total (for filings under Rule 504 0nly) .ot s aaeneas $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ittt e —————————— $
ReGUIALION A oo e e e e et $
RUIE S04 o e e $
Ot it e st e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the



b. Enter the difference between the aggregate offering price given in rosponse to Part C -‘Question i
and total e<penses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds to the iSSUBL™ .......c.covmmnnseresimesnsesosssuens et s et AR AR sm AR T8 RS R e e e $ 1233 ’_Qﬁ g

5. Indicate below the amount of the adjusted gross proceed 1o the issusr used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an egtimate and
‘check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlarics and fE8S ...cmmmernrrserssrssmsssrmes essessrsrrres e rpg e s evesisrsssins e o o ] $.60,000 RH437.000
Purchase of real estate s st ) 9 0s
Purchase, rental or leasing and instatlation of machinery
BNA EQUIPIIEAT e vececocnrrs s sssssssssrssrsresssssmmsssssns s AR R A RSt R R 1 Qs 0s
Construction or {easing of plant buildings and facilities ... 01§ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUrSURNT 10 & MELECE) wuvvreminimmmtirsreretmsininiatins e e sesesbscsrsraresrees TR s

Repayment of indebtedness .... « B S@r 000_ RS 63_L o0

WOLKING GEPITAL ....vvcvvsimessnenenerecsssrsssssssesssnssssos s rssssoesiasstss et e SRR s SRR s mH34.c00

Other (specify): s 0s

wan[18 0Os
Column Tota]s‘ESIOO. 000 E$£3 1, 000
Total Payments Listed (column totals added) ...covveevennee. RPN Vst e seaeee RS 39, 000 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthignotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SmM } Da;e
DRIKS AMERICAS Holb/NES , LTD - Km&/h 325/ o5

Name of Signer (Print or Type) Title of Signer (Print or fypc)
PAUCE  KLem - CHARwAN
ATTENTION

Intentlanal misstatements or omizsions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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